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File the oriainal with."
CLASS C AMENDMENT FORM

Mail or fax a copy to:

Public Service Commiaeion of South Carolina

Motor Carrier Matters
P.O. Sox ii649
columbia, s.C. 29211

OCT 36 M((803) S96 - 8100
FAX (803) 896-5199

rbC BC

S C Offi«a of Regulatory Staff
Tranepartation ISapartment
14Di Main Street, Suite 000

Columbia, S.C, 29201
(S03) 737-0578

ftAX (S03) 737 OSiS

DATE /0 ~N QOCJ(~ 7o
IREE- zq-T
E3 Class C Charter Bus 8

I have the following Certificate:

Kl
'

class c Taxi 8 .3 ~f g class c charters

g Class C Non-Emergency Si

Please consider this as my request for the following ainendment(s) to m@8GRIvEQI
Name Change OCT, S(r 2010

From;

TO:

(Current Name)

(New Name)

DBA:

DBA:

(Current DBA if applicable)

{New DBA if applicable)

Srope of Authority

From;

(Current Scope)

El Paeeengar Limit

From:

(Current Limit Number)

'tjo't(d, ~ (''„l &6 (Ls wv.
( (((

LI
' x'

( 0' I'

Name lk DBA if DBA Is applicable)

(' -.n r„&.(
(City, tate, zip Code)

( g cg c

(Telephone Number)

To:

To.'

(New Scope)

(Naw Limit Number)

«'n rn+
(Street and/or Mailing AddreSs)

(signature)

(Title) Owner, President, etc,

Revised 3-2-to

Oot.26.2010 01:03 PM
[ +" + _C: ",_'[ ,:,v:r "_"

File the original with:
CLASSC AMENDMENTFORM

I have the fOllowing Certifioate: .

PAGE. 2 / 2

22,c,s75

'" Mail <_'r_ax a copy+ko-_-,

S.C. Office of Regulatory Staff
TranspOrtatiOn Department
1401 Main Street, Suite 900

Columbia, S.C. 29201.
(803) 737-0578

FAX (803) 737-081S

JqCq- T
I_ClassCCha_er Bus#___...__J[_ Class (3Taxi #_ r--] Class C Charier#

I_ Class C Non-Emergency # __.___.

Please considerthisas my request for thefollow+rigamendment(s) tom]  C. tVED
['_ Name Change 0_.]:, _ 6 2010

From: +

(Current Name)

DBA:

(Current DBA if applicable)

TO: DBA:
(New Name)

[_] Scope Authorityof

From; __. To:

(Current Scope)

I_ P@+sSe.nger Llmlt

From:/5 _ _+t'_./-e .... TO"._
./

t (Current Limit Number)

I3_j_Q T. tC_' I(_,_,_'+ _', ..
Name & DBA if DBA Is applicable)

(City, _tate] zip Code) ............

(Telephone Number)

i

(New DBA if applicable)

.i

(New Scope)

(New Limit Number)

(Street and/or Mailing Address)

..,
(signature)

_/Y_ w_ +.:,,:/Y/" ,,,

" " J(Tltle) Owner, President_ etc.

Revl+ed3-2-10
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Yellow Cab " ' '

1818 Main Street
Conway, S. C. 29526

(843) 248-9069
Fax (843)248- w. tt Set gcsPl&V

ocr s65t0

Facsimile Transmittal

70; („riCrll FAX]& P,C& & 757 ~Fib

~rnm: tI@ii~~i

Re Attn:

Z', ,I„.i Z( ~'IOAte:
44~c.' ~'

4
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Yellow Cab , _ :

1818 Main Street

Conway, S, C. 29526

(843) 248-9069

Fax (843)248.. btt _q

Facsimile Transmittal

To; (2,.," '_-'_I

O,",-,
Re Attn:

¢&,c,,--

# of Pages:@_

Time:

NOTES:

OCT 2 6 20_0

PSC SO
CLF_K'S OFFiO£


